FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHT ‘“*‘E’?é‘\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON "". Sandra B Mortham
ANNUAL REPORT A Secretary of State
1996 NI DIVISION OF CGRPORATIONS

DOCUMENT # P93000029873 (5) -
TILE & MARBLE CREATIONS, INC.

1. Corporation Name

Principal Place of Business Mailing Address
A4 WHISPERING LAKES-BLVD. S SPERING TAKES-BLVD.
JARPON-GPRINGS-F-34680 TARPOR-SPRINGS-FL—04509- A J
[] .
< 4‘?’ { /‘l £ "‘I 'F“ r d P ' _ g"/“/f ﬂ ¢ 1C r P' 3. Date Incorporated or Qualfied 3a. Date of Last Report
pew Port Aechey FL3YESS oo forT Richey | 042371093 04/20/1995
2. Principal Place of Busine: 4 | 2a. Mailng Address F_L 3 176 (s r 4. Fii Kurmber Applied For
o) 5441 ) ro d l 26| S4Yt Achferd Pl 650402301 Not Appiicatle
Sulte, Apt. s, elc. b= Sute Apt #. elc. 5. Certificate of Status Desired O $8.75 Add.iiional
;ﬂ 27} . ) o o Fee Required
City & State | Gty & Sl 6. Electon Campaign Financing $5.00 May Be
Eﬂ New For T ﬁ 1¢ "l e FL B 33] ew fe- ’/ ’_4!,‘; e ?JQFL Trust Fund Contribution O Added to Fees
2% Count{y' Zp L Count: 8. This corporation has liabiity for intangible tax under 5 199.032,
7| 3L/EST |25] w| 34¢8S | Flarida Statutes £ Yes CINo
9, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Name
CONTAF'O, ANDREW T B2| Street Address [P.O. Box Mumber is Not Acceptable)
454-WHISPERING LAKES BEVD”
TARRON-SPRINGS-FL-34600— B
84| Ciy 85| Zip Code
FL [

11, Pursuant to the grovisions of Sectiops
or registered ﬁ

farmdiar wi

607 0607 and 607.1508. Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
e of Florida. Such change was authonzed by the COI’pOrﬂi’r:ﬁ

's aard of directors | hereby accept the appaintment as registerea agent. | am
of, Section BO7.0505, Fignda Statutes.
d at /0 N 7/ /7 4 7

SIGNATURE = ur. e A Lenlal N

Sagriatre typend or ponded e o h gl 2711 g gt METE B b b At 8 et e pesad ntwe e nstat g DATE
12. OFFICERS AND DIRFCTORS i 2 “ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TITME D ] DeLeTe LTI &Cnange [ Adatien
NANE CONTAFIO, ANDREW T 12 NAMT
smeeraoesss | 454 WHISPERING LAKES BLVD. swartaress |§AL TP sh¥or d P}
Gilv-57-2p TARPON SPRINGS FL 34689 ) vaomestae | A e _ﬁg; + Richey FL 3 ‘7/('?&3_
TTLE D [ DEiETE 2ATIE ' I W Change [ Addition
NAME CONTAFIO, TAMMY L 22 NAME
sieeeracoress | 454 WHISPERING LAKES BLVD. 2asmer acoress | B 40 A I’I \["" ‘J p
CITY- §1-20P TARPON SPRINGS FL 34689 aarcsie | New por T ﬂ; rhey Fl 3 J/é ST
TITLE D [ DLLETE 3 ATIRE X V4 (] Crange  [7] Addtion
haME MECKLEY, JAMES M J2NANE
sweeranoness | 3831 SUNRISE LANE 33 STRLLT ADERESS
CiY-§T-2P TARPON SPRINGS FL 34689 . J40I¢-S1-2P i
TIHE D 3 DELETE 41 TITLE [} Change [ Addition
HAME MECKLEY, DEBBIE G 42 NAME
sreeT aoorEss 3831 SUNRISE LANE 43 STREET ATORESS
CITY-51-2F TARPON SPRINGS FL 34889 ) 440Ny ST
TITLE [L] DELEIE 5 1 TilLE ] Change [ Addition
RAME 5 7 RAME
STREET AUDRESS 53 STAFET ADDRESS
CITY-ST-7P 5407 -S1-2F
TITLE [ DELETE 5 1TITLF [} Change [ Additan
NAME £2 HOME
SIREET ADDRESS B3 STHELT ADDRESS
CiTy-S1- 2IF B4 CITY - 51-20

14. ! do herehy certify that the information supphea;ﬁh this filing is volantarily tumished and does not qualify 1o the examption stated n Section 119.07(3)ik). Florida Statutes. | further
certfy that the information indic on this ganual repop o supplemental annual report is true ano accarate and thal my sigrature shall have the same legal effect as if made under
Gath: that | am an officer or dirgotory! the #Ordaration ¢ fihe receiver o fistee empovwered 19 exgoute ths report as reduired oy Cnapter 607, Flarida Statutes and that my name

appears in Block 12 or Blopkd3 if chan AN address /
SIGNATURE: __ 4 /s L 6’3)3% 0228

Diegtiwe Prong ¥

RE AND TYPED OF PRINTED BRME OF SIGNING OFFICER OR DIRECTOR

A-’l+f| ¥t

Y o~ Y

CR2E034 (12/95)




